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To MICHAEL ZACK. Director of Registration:
Sir: The Board of Registration in Medicine respectfully submits the 
following as its annual report for the year ending November 30, 1934:
F i n a n c i a l  S t a t e m e n t  f o r  t h e  F i s c a l  Y e a r  
Expenditures
Salaries of members of Hoard 
Salaries of members of Chiropody D epartm ent 
General expenses of Board and D epartm ent 
Traveling expenses of Board and D epartm ent
$6,033.92
$3,965.50
553.24
1,115.87
309.31
Receipts
R e g i s t r a t i o n  i n  M e d i c i n e
402 exam ination fees <§> $25 . . . .
328 interne fees (S' $5 . . . . . . . .
388 student fees @ $1
204 re-exam ination fees @ $3
Fees for certified s ta tem en ts  . . . . . .
$10,050.00
1,640.00
388.00
612.00 
49.00
$12,739.00
R e g i s t r a t i o n  o f  C h i r o p o d y
57 exam ination fees (g) $15 . . . . . . .
496 renewal fees $2 . . . . . . .
19 re-exam ination fees @ $2 . . . . . . .
$855.00
902.00
38.00 $1,885.00
Total $14,624.00
Since the establishment of the Board in 1894, the fees received from 
applicants for registration, renewals and certified statements, and 
interest on deposits, and paid into the Treasury of the Commonwealth, 
amount to $325,058.15. The expenditures of the Board amount to 
$267,386.92. In dollars and cents, therefore, the Commonwealth has 
received $57,671.23 in excess of the total amount expended.
The number of persons applying for registration during this year is 
617. The total number of persons registered during this year is 312. Of 
these, 76 have been registered by virtue of their National Board cert­
ification; 246 applicants were examined for the firs t time; 73 re-exam­
ination applicants filed new applications, and 3 applicants who were 
accepted did not appear for examination. Of those who had failed in 
previous examinations, 281 were re-examined. Registrations have been 
granted to 328 internes and to 388 students.
T a b l e  I .
Per­
centage 
Rejected rejected
85 56
0 0 
110 55
0 0 
96 54
T otal ...................................................... 527 236 291
Applications for registration in medicine must be made upon blanks 
furnished by the Board, and must be accompanied by two photographs of 
the applicant, said photographs must be size 3% by 4% inches. One of 
the photographs must be certified by the dean or registrar of the medical 
school from which the applicant is graduated, or by a person authorized 
to administer oaths, and who is known to this Board. All applications,
A pplicants
March 
March 15 
July 
Ju ly  12 
November
Exam ined Registered
151 66
1 1
198 88
1 1
176 80
P.D. 56 4
together with the required fee of $25.00, and the required vouchers, must 
be filed not less than seven days before the date of examination.
On receipt of an application properly executed, a card of admission is 
issued to the applicant, showing his application number and the date and 
place of the examination. One of the photographs submitted with the 
application is also returned with the card, and the number of the applica­
tion is designated on the photograph, and both card and photograph must 
be presented by the applicant at the time of the examination. No one is 
admitted except by card bearing date and place of examination. Cards 
are issued to rejected applicants entitled to a re-examination upon pay­
ment of a fee of $3.00, when applied for not later than Tuesday of the 
week next preceding the date of an examination. Three regular exam­
inations yearly are provided, beginning respectively, on the second 
Tuesday in March, July and November.
The examinations are conducted in the English language only, as 
required by the law, and are intended to cover substantially the instruc­
tion given in the high-grade medical schools in this country. The subjects 
on which the examinations are principally conducted are anatomy, his­
tology, pathology, bacteriology, surgery obstetrics, gynecology, diagnosis, 
therapeutics, pediatrics, toxicology, psychiatry, biology, chemistry, 
physics, physiology and hygiene.
The following table shows the number of diplomates of the National 
Board of Medical Examiners who have been granted registration in 
Massachusetts since 1923, when the National Board examination was first 
accepted in place of the examination of the Massachusetts Board:
Table II.
N um ber
Registered Y ear
1 1923
6 1924
10 1925
21 1926
23 1927
N um ber
Registered Year
26 1928
34 1929
44 1930
40 1931
55 1932
79 1933
76 1934
The following table shows the number of diplomates of the National 
Board of Medical Examiners, and the schools from which they were grad­
uated, who were granted registration during 1934 :
Table III.
School of Graduation 
A lbany Medical College 
Boston U niversity  School of Medicine 
College of Medical Evangelists 
Columbia U niversity  College of Physicians and Su 
Cornell U niversity  Medical School 
George W ashington U niversity  
H arvard  Medical School
rgeons
Johns H opkins U niversity  
Loyola U niversity  
McGill U niversity  
U niversity  of N ebraska 
U niversity  o f Rochester 
U niversity  of V erm ont 
T u fts  College Medical School 
Yale U niversity
N um ber
Registered
18
16
1
1
262
1
3
1
2
2
16
5
Total
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The Certificate of the National Board is now recognized
licensing authorities 
territories :
of the following forty-one states and
Alabama Maryland Oklahoma
Arizona Massachusetts Oregon
California Minnesota Pennsylvania
Canal Zone Mississippi Puerto Rico
Colorado Missouri Rhode Island
Connecticut Montana South Carolina
Delaware Nebraska South Dakota
Georgia Nevada Tennessee
Hawaii New Hampshire Utah
Idaho New Jersey Vermont
Illinois New Mexico Virginia
Iowa New York Washington
Kansas North Carolina West Virginia
Kentucky North Dakota Wyoming
Maine Ohio
three
The medical examining boards of nearly all of the remaining states are 
reported as favoring changes in their statutes so that they can recognize 
the National Board Certificate. Diplomates of the National Board are 
required by some states to meet certain additional regulations. The 
additional requirements of any state will be sent upon request to the 
office of the National Board.
Tabulations showing the number of first examinations and re-exam­
inations and average rating of applicants from medical schools repre­
sented by not less than three applicants follow:
T a b l e  IV.
School
Boston U niversity  School of Medicine 
College of Physicians and Surgeons, Boston 
H arva rd  Medical School 
M assachusetts College of O steopathy 
Middlesex College of M edicine and Surgery  
T ufts  College Medical School 
Georgetown U niversity  
H ahnem ann Medical College 
Johns H opkins U niversity
K ansas C ity U niversity  of Physicians and Suri
K irksville College of O steopathy and Surgery
McGill U niversity
Laval U niversity
M id-W est Medical College
M issouri College of Medicine and Science
Philadelphia College of O steopathy
Rush Medical School
St. Louis College of Physfcian3 and Surgeons
U niversity  of Naples
U niversity  of V erm ont
V anderbilt U niversity
Yale U niversity
F ir s t E xam ina tion  R e-exam ination
N um ber of Average N um ber of A verage
applicants ra tin g applicants ra tin g
27 76 5 73.6
8 75.4 11 66.5
18 81.3 1 81
10 65.5 13 68.8
28 72.8 124 65.8
45 77 8 74.4
8 75.7 7 70.9
1 75.3 2 75
4 78 0 0
13 9 56.9 50 61.1
6 01.6 15 57.3
6 80.3 0 0
0 0 3 65
13 63 1 54.9
0 0 3 70.1
8 66.9 16 68.6
3 76.2 0 0
0 0 5 46.4
0 0 4 61.2
3 80 1 79.7
3 78 0 0
3 77.1 0 0
Table V.
The following tabulation is based upon the results of the examination of all applicants during the year covered by this report:
N um ber tak ing  Exam , for N um ber failed in previous exam. Total Total P ercen t­ Total
F ir s t Time being re-examined num ber num ber age num ber
Passed Rejected Passed Rejected passed rejected rejected exam ined
No. Yr. of Grad No. Yr. of Grad.
1. Boston U niversity  School of Medicine 21 1 1929 3 1 1929 24 8 25 25 1
1 1932 1 1933
2 1933
2 1934
2. College of Physicians and Surgeons, Boston 6 2 1934 1 4 1931 7 12 63 19 2
1 1932
5 1933
3. H arvard  Medical School 18 1 19 0 0 19 3
4. M assachusetts College of O steopathy 2 1 1933 5 1 1928 7 16 79 23 4
7 1934 5 1933
2 1934
5. Middlesex College of Medicine and Surgery 17 1 1924 23 1 1921 40 112 73 152 5
1 1932 6 1924
5 1933 3 192G
4 1934 2 1928
3 1929
14 1930
12 1931
12 1932
47 1933
6. T ufts College Medical School 41 1 1932 7
1
1
1934
1932 48 5 9 53 6
3 1934
7. Bellevue 2 0 2 0 0 2 7
8. Chicago College of O steopathy 2 0 2 0 0 2 8
9. Chicago Medical School 0 0 2 1926 0 2 100 2 9
10. Dalhousie 0 1 1929 0 0 1 100 1 10
11. Des Moines Still College of O steopathy 0 1 1 0 0 1 11
12. French Medical School, Beyrouth 0 0 2 1927 0 2 100 2 1213. Georgetown U niversity 7 1 1933 2 5 1933 9 6 40 15 1314. H ahnem ann Medical College 1 2 3 0 0 3 14
15. Jefferson  Medical College 1 1 2 0 0 2 1516. Johns H opkins U niversity 4 0 4 0 0 4 16
17. Kansas C ity College of O steopathy 0 1 1934 0 0 1 100 1 17
18. K ansas City U niversity  of Physicians and
Surgeons 0 1 1929 4 10 1929 4 55 93 59 13
1 1931 1 1930
2 1932 3 1931
5 1933 18 1932
14 1933
19. Kirksville College of O steopathy and Surgery 2 1 1928 1 1 1928 3 18 85 21 19
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20. Laval U niversity 0
21. Long Island College of Medicine 1
22. M arquette 1
23. McGill U niversity 6
24. Medical College, Teheran. Persia 0 1 191725. Medical College of V irginia 0
26. Mid-Wes* Medical College 1 9 1934
27. Missouri College of Medicine and Science 0
28. Nebraska S tate Medical College 1
20. N orthw estern Medical College 1
30. Philadelphia College of Osteopathy 2 6 1934
31. Kush Medical College 3
32.. St. Louis College of Physcians and Surgeons 0
33. St. Louis U niversity 2
34. Severance Union Medical College 0 1 191435. S ta te  U niversity of Liege 0 1 192736. Tulane U niversity 2
37. U niversity  of Berlin 0 1 192938. U niversity  of C incinnati 1
39. U niversity  of Edinburgh 1
40. U niversity  of Georgia 1
41. U niversity  of Illinois 1
42. U niversity  of Indiana 1
43. U niversity  of Iowa 0 1 192344. U niversity  of Leipzig 0 1 192645. U niversity  of Lisbon 0 1 193246. U niversity  of London 147. U niversity  of M aryland 0
48. U niversity  of M ichigan 249. U niversity  of M innesota 1
50. U niversity  of Munich 1
51. U niversity  of Naples 052. U niversity  of Pennsylvania 253. U niversity  of P ittsbu rgh 154. U niversity  of Rochester 1
55. U niversity  of Rome 0
56. U niversity  of S trasburg 157. U niversity  of Syracuse 1
58. U niversity  of Verm ont 259. U niversity  of V ienna 1
60. U niversity  of V irginia 261. U niversity  of W ashington 1
62. V anderbilt U niversity 2 1 192463. Yale U niversity 3
a 1032
2 1933
2 1934 - 4
0 3 1932 0 3 100 3 20
0 1 0 0 1 21
0 1 0 0 1 22
0 6 0 0 6 23
0 1 1917 0 2 100 2 24
0 1 1930 0 1 100 1 25
0 1 1934 4 10 71 14 26
0 3 1927 0 3 100 3 27
0 1 0 0 1 28
0 1 0 0 1 29
6 3 1931 8 16 66 24 8 ',
3 1932
1 1933
3 1934
0 3 0 0 3 31
0 1 1920 0 5 100 5 32
2 1923
2 1924
0 2 0 0 2 33
0 0 1 100 1 34
0 0 1 100 1 35
0 2 0 c 2 36
0 0 1 100 1 37
0 1 0 0 1 38
0 1 0 0 1 39
0 1 0 0 1 40
0 1 1928 1 1 50 2 41
0 1 0 0 1 42
0 0 1 100 1 43
0 0 1 100 1 44
0 1 1932 0 2 100 2 45
0 1 0 0 1 46
1 1 0 0 1 47
0 2 0 0 2 48
0 1 0 0 1 43
0 1 0 0 1 50
1 3 1932 1 3 75 4 51
0 2 0 Ö 2 52
0 1 0 0 1 53
0 1 0 0 1 54
0 1 1925 0 1 100 1 55
0 1 0 0 1 56
0 1 0 0 1 57
1 3 0 0 3 58
0 1 0 0 1 59 ‘"d
0 2 0 0 2 60 h0 1 0 0 1 6i y
0 2 1 33 3 62 o-,
0 3 0 0 3 63 T .
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Table VI.
The following tabulation shows the record of rejected applicants, and 
the institutions from which they were graduated:
N um ber of Y ear of Number
rejected grad- of tim es Result of 
School A pplicants uation exam ined exam ination
Boston U niversity  School of Medicine 1 1929 2 Not registered1 1932 1 Not registered1 1933 2 A Not registered1 1933 1 Not registered2 1934 1 Not registered
College of Physicians and Surgeons, Boston 2 1931 9 Not registered1 1932 1 Not registered2 1933 4 Not registered2 1934 1 Not registered
M assachusetts College of O steopathy 1 1928 1 Not registered1 • 1933 5 Not registered1 1933 3 Not registered2 1934 2 Not registered
5 1934 1 Not registered
Middlesex College of Medicine and Surgery 1 1921 1 Not registered1 1924 24 Not registered1 1924 5 Not registered1 1924 1 Not registered1 1926 12 Not registered1 1926 7 Not registered1 1928 17 Reg. 17th exam.1 1928 11 Not registered1 1929 12 Not registered1 1930 12 Not registered2 1930 11 Not registered1 1930 9 Not registered1 1930 6 Not registered1 I960 3 Not registered1 1931 12 Not registered1 1931 11 Not registered1 1931 10 Not registered1 1931 9 Not registered1 1931 7 Not registered1 1931 3 Not registered1 1931 3 Not registered1 1932 7 Reg. 7th exam.1 1932 6 Not registered1 1932 5 Not registered
3 1932 4 Not registered1 1932 2 Not registered1 1932 1 Not registered1 1933 5 Not registered
4 1933 4 Reg. 4th exam.6 1933 4 Not registered1 1933 3 Reg. 3rd exam.
7 1933 3 Not registered1 1933 2 Reg. 2nd exam.1 1933 2 Not registered
5 1933 1 Not registered
T ufts  College Medical School 1 1932 2 Not registered2 1934 o Reg. 2nd exam.1 1934 1 Not registered
Chicago Medical School 1 1926 5 Not registered
Dalhousie U niversity 1 1929 1 Not registered
French Medical School, Beyrouth 1 1927 3 Not registered
Georgetown U niversity 1 1933 5 Reg. 5th exam.1 1933 3 Not registered1 1933 2 Not registered
K ansas City College of O steopathy 1 1934 1 Not registered
K ansas City U niversity  of Physicians and
Surgeons 1 1929 10 Not registered2 1929 8 Not registered1 1929 6 Not registered1 1929 1 Not registered1 1930 7 Not registered1 1931 5 Not registered1 1931 3 Reg. 3rd exam.1 1932 6 Reg. 6th  exam.2 1932 5 Not registered2 1932 4 Not registered
3 1932 *» Not registered2 1932 o Not registered*1 1933 6 Not registered2 1933 5 Not registered2 1933 3 Not registered2 1933 2 Not registered
3 1933 1 Not registered
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K irksville College of O steopathy and Surgery 1 1928 2 Not registered
1 1929 7 Not registered
l 1931 1 Not registered
2 1932 g Not registered
1 1933 3 Not registered
1 1934 3 Not registered
1934 1 Not registered
Laval U niversity l 1932 4 Not registered
Medical College T eheran . Persia I 1917 2 Not registered
Medical College of V irg in ia 1 1930 Not registered
M id-W est Medical College 1 1934 2 Not registered
8 1934 1 Not registered
M issouri College of Medicine and Science t 1927 f, Not registered
Philadelphia College of O steopathy 1 1931 8 Not registered
1 1931 4 Not registered
l 1932 5 Reg. 5th exam.
2 1932 4 Not registered
1 1933 2 Not registered
3 1934 o Reg. 2nd exam.
2 1934 2 Not reg ister« !
2 1934 1 Not registered
St. Louis College of Physicians and Surgeons 1 1920 7 Not registered
1 1923 21 Not registered
1 1924 4 Not registered
Severance Union Medical College 1 1914 1 Not registered
S ta te  U niversity  of Liege 1 1927 1 Not registered
U niversity  of Berlin 1 1929 1 Not registered
U niversity  of Lisbon 1 1932 2 Not registered
U niversity  of Illinois 1 1928 1 Not registered
U niversity  of Iowa 1 1923 1 Not registered
U niversity  of Leipzig 1 1926 1 N ot registered
U niversity  of Naples 1 1932 4 Not registered
U niversity  of Rome 1 1925 3 N ot registered
V anderbilt U niversity 1 1924 1 Not registered
•Includes 3 exam inations previous to 1933 as a g raduate  of St. Loui3 College of Physicians
and Surgeons.
Little change has occurred in the past year in the situation involving 
the graduates of foreign medical schools. There has been an increase in 
inquiries but the number of candidates who took the examination is only 
14 as compared with 6 in 1933.
Concerning medical education in the United States, it may be said that 
changes are being continually made with the progress in medical science, 
and the rapid increase in knowledge gives rise constantly to the question 
of how can the student of medicine be best educated to meet the changing 
demands of medical practice. The movement toward the so-called 
socialization of medicine lies as yet outside the formal interest of the 
Board, although it so intimately affects the welfare of the State, but 
certain other aspects of changing medical education are of more direct 
import. Gradually the influence of the scientific method is permeating 
medical education and a characteristic of this method is self-criticism.
The vague dissatisfactions of several years standing have finally taken 
shape in another survey of medical education in the United States and 
Canada to be carried on under the auspices of the Council on Medical 
Education and Hospitals of the American Medical Association, the 
Association of American Medical Colleges, and the Federation of State 
Boards. The first comprehensive servey of this character was under­
taken by the Carnegie Foundation for the Advancement of Teaching and 
was published in 1910.
As such a survey can be carried out only with the cooperation of the 
medical schools and it is desirable that it should be as complete as 
possible, it  was expected that all schools in the United States, whether 
so-called approved or non-approved, regular, homeopathic, Eclectic or 
osteopathic, would be invited to participate. It was expected also that 
the survey will be completed by the autumn of 1935, but no information 
is available at the time of this report as to the number of schools 
actually participating outside of the association of American Medical 
Colleges.
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There is the possibility, even probability that some medical schools 
will refuse to participate, as has been the case in some of the schools in 
Massachusetts, so that there will probably remain unsolved for a time, 
the problem concerning the details of the medical education given in these 
schools. The general result of such education is well known, and can be 
seen in part by reference to the tables in this report giving results of ex­
aminations.
What is needed is authorative, adequate information as to how each 
school does its work, and it is the opinion of the Board that this could be 
best obtained through some agency of the State as it is for the 
protection of the people of the Commonwealth, that such information be 
obtained. The method employed by other States has worked reasonably 
well, and the Board, therefore, favors a change in the statute which will 
enable the Board to secure such information, and on the basis of that in­
formation, accept or refuse to accept for examination the graduates of the 
school in question. The Board, although still favoring change in the 
statute, does not submit a bill this year, as it understands tha t the organ­
ized medical profession desires to sponsor such proposed modification of 
the law.
The bill of similar purport which was introduced by the Board last 
year (House Bill 118) was unfavorably received by the Committee on 
Public Health.
When the Board has requested that only graduates of approved schools 
be admitted to its examination, the question is raised as to why med­
ical schools need approval; that is, what are any medical schools doing 
that they should not be approved? The answer to this question is that 
if one judges by the results of the examinations and by complaints made 
to the Board against physicians, some of the medical schools are not giv­
ing a good medical education to their graduates and are not selecting 
with reasonable care the candidates on whom they confer the degree in 
medicine.
It is not to be expected that every school should have a perfect score, 
but it is a m atter of record that the schools which are generally not ap­
proved, graduate an unreasonably high percentage of unqualified can­
didates. Of course, it is because of the known record of these schools 
and of their graduates that approval is not given. Non-approval does 
not in any way actually impair the educational power of the school.
The qualifications for the practice of medicine may be graded under 
four headings: morals, manners, knowledge, and skill, and the statute 
says the “examinations . . . shall be sufficiently thorough to test the ap­
plicant’s fitness to practice medicine.” The mere enumeration of these 
qualifications is a reminder of how difficult they are to test directly, and 
yet each one is important. How can the Board, by any examinational 
procedure test with sufficient thoroughness the morals and manners of 
the candidates? In no way can such a test be made directly, and the 
Board, therefore, has to satisfy itself with what other persons say about 
the candidate, and accepts certificates of fitness from duly registered 
physicians who know the candidate, and presumably know the qualifica­
tions for practice. Skill might be tested by a comprehensive practical ex­
amination, but under present conditions, a direct test of skill is impracti­
cable, and the Board has only the test for knowledge to fall back upon. 
Here, too, a comprehensive test is impracticable and test by samplings 
is necessary, asking a few questions about some of the branches of medi­
cine. Yet these samplings can be made to give a fa ir idea of the can­
didate’s knowledge.
Although adequate testing is called for by the statute, the means for 
such testing are not provided. But what possible precedure would be­
come available for testing by the Board, even by change of statute? How
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can it ever be possible to test the candidate before he goes into practice 
and there shows his mettle? No perfect test can be devised, but reason­
ably adequate measures are employed by some medical schools and of 
these advantage can be taken in other states, but not in Massachusetts. 
These procedures work well and should be made applicable here by 
change in the Massachusetts statute.
There is in the Massachusetts statute a provision authorizing the 
Board to accept at its discretion the examination of the National Board 
of Medical Examiners in place of its own examination. The substitution 
covers no other point than the qualification of knowledge. Why should 
the Board not be permitted to accept a t its discretion, the testimony of 
other evaluating bodies, of which the Board approves? In fact, the years 
of college work required before admission to the medical school, the four 
years in medical school, and the year of internship in hospitals required 
by some schools before granting the degree, and by some states before 
admission to examination for registration give the opportunity for the 
most penetrating analysis and just evaluation of the candidate’s qualif¡ca­
tions for practice. They give the opportunity, but the evaluation is sound 
only if, a t the various stages, the persons responsible for the testing are 
honest, intelligent, and thorough, and are aware that they are testing the 
candidate for capacity to carry the responsibilities of the physician. Judg­
ing by results, the approved schools are doing a reasonably good job in 
this respect, and by the same token, the non-approved schools are not do­
ing a reasonably good job. I t is not that all graduates of approved 
schools are qualified, or that no graduate of a non-approved school is 
qualified, but tha t the proportion of qualified practitioners from the non- 
approved schools is fa r too low.
There is on the part of most medical schools a growing sense of respon­
sibility for conferring the degree of doctor of medicine on the righ t kind 
of person for carrying the responsibilities of the physician, and there is 
a tendency to look more and more to the schools for just this selection of 
candidates. The schools are more and more accepting the responsibility. 
This does not mean tha t the state should give up its power of licensing 
the physician: the state gives up none of its power and none of its re­
sponsibility. I t means merely that certain parts of the determination 
of the qualification can be done better by educational institutions than 
by the Board. Since educational institutions can but may not perform 
these functions adequately or may not choose to accept such responsibil­
ities, the Board should have discretionary power of approval of schools 
in whose evaluation it has special confidence.
I t  is the opinion of the Board from its experience in dealing with com­
plaints against physicians tha t the qualifications for the practice of med­
icine in Massachusetts should be raised. When one compares the quali­
fications for practice in other states with those of Massachusetts, one 
finds that all the rest lead Massachusetts. This difference in standards 
is not immediately clear upon a consideration of the statutes, but the rea­
son for the difference is apparent at once. In every Jurisdiction in the 
United States (federal and state), except Massachusetts, the Board of 
Registration in Medicine is given some discretionary power of approval 
of medical schools from which it is to accept candidates. Only candidates 
from “adequate”, “satisfactory”, “reputable”, or “approved” schools may 
take the examinations.
These statutes in other jurisdictions indicate that outside of Massa­
chusetts it is thought tha t the examinational test which indeed, here also 
is regarded as only supplementary, cannot, in the words of the statute, 
“be sufficiently thorough to test the applicant’s fitness to practice medi­
cine” . With the demand of the law th a t the applicant be fit, no one can 
disagree, but that another test, preliminary to the examination should
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be introduced, is the opinion of the Board. This additional preliminary 
test has been introduced in the statutes by the law-making body in every 
jurisdiction in the United States outside of Massachusetts. If  enacted 
here, it would merely raise Massachusetts formally to the level of other 
states, often regarded by us as more backward than we are in setting 
educational standards.
A consideration of the statutes in Massachusetts concerning every 
other Board of Registration under the Division of Registration which 
licenses applicants who have to do with the bodies of living'persons, and 
which accepts applicants for examination from a school of preparation, 
shows that the Board of Registration in Medicine alone has not had this 
discretionary power conferred upon it.
It is because of these considerations that the Board continues to recom­
mend the proposed change in the statute.
Attention should be called again to a change which was made in the 
statute in 1933, namely, in making acceptable as in part meeting the re­
quirements for examination, education in a medical school duly chartered 
but not empowered to confer degrees in medicine. I t is not likely that 
such a school will seriously undertake medical education, and if estab­
lished is likely to prove ephemeral because the price that it would have 
to pay for some sort of affiliation with a degree conferring institution 
is likely to eat up any profit of operation, yet one individual is known to 
possess control of charters in three States and is reported to be making 
preparations to open a medical school under one of these charters. That 
the statute should explicitly make acceptable such a travesty on medical 
education as such a school will, of necessity be, indicates another inade­
quacy of the law of the Commonwealth.
The problem of dealing with violations of the medical practice act needs 
more attention than has been given in the past, and a more nearly ade­
quate solution must be reached if it is to have reasonable attention. The 
statute provides in Chapter 112, Section 5 of the General Laws (Tercen­
tenary Edition) under the caption of “Investigation of Complaints” : 
“The board shall investigate all complaints of the violation of any pro­
vision of sections two to twenty-three inclusive or of section sixty-five 
so fa r as it relates to medicine or chiropody and report the same to the 
proper prosecuting officers.”
The difficulty that arises under the present administrative procedure 
is in connection with the investigation of alleged violations. For this pur­
pose there has been assigned an investigator from the Department of 
Public Safety, who is assigned also to two other Boards, and on occasion 
has been assigned to the investigation of m atters not lying in the prov­
ince of any of the Boards. The problem is apparently only one of pro­
viding increase in the personnel and for this an appropriation is urgently 
needed.
The Board has been in actual session sixteen days; has conducted six­
teen hearings; revoked two certificates of registration; suspended one; 
and restored two. Five hearings were continued; three of which were 
taken up and disposed of at later hearings. Two letters of censure were 
w ritten; one case was dismissed; no action was taken in two cases; and 
one case was placed on file. The petitions of three physicians for the 
restoration of their certificates of registration were not granted. The 
time given by the individual members of the Board in rating examina­
tion books is not included in the sixteen days devoted to Board meetings.
Seventy-six complaints were made to the Board during the year. Six 
of these complaints came up for hearing before the full Board, eight con­
ferences were held; after investigation, no action was taken in fifty  
cases, and eight cases are incomplete.
By vote of the Board, the Chairman and Secretary have been empow­
ered to hold conferences in certain instances with physicians relative to
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whom complaints have been made in order to ascertain if Board hearings 
are necessary. Conferences with eight physicians have been held. In this 
manner, the time of the members has been saved and financial economy 
for the State has been effected.
Dr. Edward A. .Knowlton was re-appointed to the Board in December 
1933, and Dr. Charles P. Sylvester was re-appointed in July 1934.
R e g i s t r a t i o n  o f  C h i r o p o d i s t s
The increase in the number of the applicants for the examination in 
chiropody is an indication of the growing realization of the importance 
of the subject. There are now two schools in Massachusetts, of which the 
certificants are accepted for examination. Although the statutory re­
quirements for the course of study is eight months, both of these schools 
are reported to have established three-year day courses and before long 
will have given up all shorter courses and night school. The night school 
has the advantage of giving the candidate opportunity for receiving for­
mal instruction while supporting himself, but too often night school has 
been identified with inadequate educational preparation.
There is increased interest in chiropody on the part of the medical pro­
fession also, and since chiopody can be regarded only as a medical special­
ty, the time would seem to be ripe for some medical school to establish 
a department of chiropody on a sound basis. Years ago, it was the short­
sightedness of a medical faculty tha t gave dentistry its s ta rt as a separ­
ate profession and educational discipline in the United States. The re­
sult has been a great loss to medicine and to the medical specialty of den­
tistry . I t would be unfortunate if chiropody were to develop without 
reference to the major a rt of which it is strictly speaking but a small 
part.
The statutes with reference to chiropody have not kept pace with the 
needs of the practice of this branch of medicine, so that before long 
changes should be made to approximate generally accepted standards. 
Since last year, the need for change has become more urgent and the 
Board will submit specific suggestions for change in its next report.
The Board has examined eighty-three applicants for registration this 
year, forty-two of whom were registered on firs t examination, and sev­
enteen on the second examination. Each examination has occupied one 
full day. The written exercises are conducted in the State House, and the 
practical demonstrations under the supervision of Messrs. Lelyveld and 
Pettingill, a t the chiropody schools. Each applicant is required to pro­
vide his own equipment for the practical work and to furnish a patient 
upon whom to demonstrate his fitness for practice.
During the year, Drs. Knowlton, Rushmore and Sylvester have repre­
sented the Board of Registration in Medicine, and the Messrs. Lelyveld 
and Pettingill the chiropodists in this work.
There were four hundred ninety-six chiropodists who took out annual 
renewal registration certificates for the year 1934.
Respectfully submitted,
C h a r l e s  P. S y l v e s t e r , M. D., Chairman.
S t e p h e n  R u s h m o r e , M. D .,  Secretary 
R o b e r t  F .  H o v e y , M. D .
D a n i e l  J .  H u r l e y , M .  D .
E d w a r d  A .  K n o w l t o n , M .  D .
M a r k  S h r u m , M .  D .
R o y a l  P. W a t k i n s , M. D.
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